Aortic intramural haematoma (AIH) is a rarely recognized disease characterized by a sudden haemorrhage into aortic media in the absence of any intimal tear. The clinical evolution and mortality rates of AIH are similar to those of acute aortic dissection. However, in the acute clinical care of patients presenting with chest pain of aortic origin, it is important to differentiate intramural haematoma from aortic dissection. A case of an elderly patient with an intramural hematoma (IMH), which progressed to very large dimensions and involved the entire aortic wall, resulting in fatal complications is presented here.
InTROduCTIOn
Aortic intramural haematoma (AIH) represents a specific type of aortic disease which is considered to be a severe cardiovascular emergency. The symptomatology, the risk factors (hypertension, pregnancy), and the position of the lesion, usually at the level of the ascending aorta, aortic arch or both in type A, or at the level of descending aorta in type B, are similar to those associated with aortic dissection. Due to this similarity, 13 to 27% of cases diagnosed as having aortic dissection are in fact intramural haematomas (IMH). However, in contrast to an aortic aneurysm, in which a laceration of the aortic intima and the inner layer of the aortic media form a rupture that allows blood to enter and split the aortic media creating an intimal flap, in IMH both the rupture and the intimal flap are absent.
The outcome for patients with IMH is very poor in the absence of prompt treatment, and the appropriate management of IMH in an emergency department is essential. Treatment procedure depends mainly on the location of the hematoma, and surgical intervention is usually required in cases of proximal localization, whereas aggressive medical therapy appears justified in cases of descending aorta involvement. However, clear guidelines for treatment of this disease have yet to be established. According to published data, the progression to classic aortic dissection occurs in 28 to 74% of cases. 1 and aortic rupture in 20 to 45% of cases. 
CASE PRESEnTATIOn
An 84-year-old woman with a history of untreated essential hypertension presented at the emergency unit with prolonged chest pain in the inter-scapulovertebral region.
This had started 5 to 7 days before, progressing in intensity and associated with shortness of breath. The patient had a medical history of scoliosis and reported a syncopal episode two weeks before, which did not require any specific treatment. At 72 hours after the onset of symptoms, subsequent to medication for high blood pressure, the patient still presented with recurrent chest pain.
Repeated 64-multislice detector computed tomography was performed, which confirmed the presence of a Comparing the morbidity and mortality rates after medical and surgical treatment, the results showed a 30-day mortality of 18% associated with surgical repair, and 33% associated with surgery to a distal IMH compared to 60% and 8% mortality rate respectively, attendant on medical treatment of type A and type B IMH. 
COnCLuSIOn
IMH is a serious condition that can be life-threatening.
The optimal treatment strategy for type A intramural haematomas depends on the characteristics of each individual case. As the present case showed, a patient with IMH and apparently stable clinical status can rapidly progress to severe deterioration of the clinical parameters and death, due to the enlargement of the haematoma. Computed tomographic imaging plays a crucial role in assessing patients with an intramural haematoma, being superior to any other available non-invasive method.
